842

120368108

™ __. | reporT oF RecEIPTS | o ]
E  AND DISBURSEMENTS RECE!
FORM 3x For Other Than An Authorized Committee 2002 Oqﬁg 16 AM I: |9
1. NAME OF TYPE OR PRINT ¥ Example: if typing, tyoe 1 ,pramE EC MAIL CENTER

COMMITTEE (in full) over the lines.

60 State %mm.eg%

AI%DRESS (number and street) l \ j \QI 5« ! r}t . }) Qh..n St R Qﬁ’\', e

Check if different 'SKA \ g’ 19— .- C . : . - . Lo
than previously \ o . 2,
reported. (ACC) SC& 0 ‘) 056 S i ChK (7{5\ 1 ﬁ s o
2. FEC IDENTIFICATION NUMBER V¥ CITY a 7 STATE A ZIP CODE a
3. IS THIS NEW AMENDED
CO0050203 REPORT (N) OR (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) ‘May 20 (M) Aug 20 (M8) Nov 20 (M11)
(Choose One) Report . _ (lon-Electon
Due On:
Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) lgecE?O (M12)
(a) Quarterly Reparts: &,ﬂ?’oﬂon
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15 .
Quarterly Report (Q1) . ¢y 12.pay Primary (12P) General (12G) Runoff (12R)
July 15 PRE-Election
Quarterly Report (G2) Report for the: Convention (12C) Spetial (12S)
,\/ October 15
Quarterly Report (Q3)
[ : ) : i : - inthe
January 31 n
Year-End Report (YE) Elaction on State of
July 31 Mid-Year (d 30-Day
Report (Non-electi '
Yooy 0,‘,.,,?33) on POST-Election General (30G) Runoff (30R) Special (30S)
Report for the:
Termination Report
(TER) . : o in the

Election on State of

5. Covering Period ,bj O ‘ 1 O ‘ /)\ through O 0{ _7) O Q\O | 9\

I certify that | have examined this Report and to the best of my knowledge and belief it is true, oorrect and complete.

Type or Print Name of Treasurer ?l ( N f([{d L) ) 501’\

Signature of Treasurer _%/ & o—— Date , 0 lh 5 2 () I 2 .

NOTE: Submission of false, ermoneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Qftce FEC FORM 3X
I se Rev. 12/2004
Only .

FEGAND26
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS

-

- Page 2

Write or Type Committee Name

Report Covering the Period:

=absm&§mwm%

From:

61 O\

2013,

To:

o0aq 30 2013

(a) Cash on Hand
January 1,

A0\

(b) Cash on Hand at

Beginning of Reporting Period............

(c) Total Receipts (from Line 19)..

(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines

6(a) and 6(c) for Column B)...............

-

Total Disbursements (from Line 31)

Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d))......

Debts and Obligations Owed TO
the Committee (ltemize all on
Schedule C and/or Schedule D).....

10.

Debts and Obligations Owed BY
the Committee (Itemize all on

Schedule C and/or Schedule D)................

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

4325410

59,90

A0 17

V000025

A1 %% 02

29 24

This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission

999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L

FEGAN026



1280328818844

-

DETAILED SUMMARY PAGE

of Receipts
FEC Form 3X (Rev. 06/2004)

A

Page 3

Write or Type Committee Name

0 Sate Steatedol '.
Report Covering the Period: #rom: OII O l ?\ O l Q

64 35 202,

: _ COLUMN A
l. Receipts Total This Period

COLUMN B |
Calendar Year-to-Date

1.

12

13.

14.
15.

16.

17.

18.

18.

20.

Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees

(i) ttemized (use Schedule A)......... ., A 13000

(i) Unitemized......ccccovcerercrenrenneennens . .
(iii) TOTAL (add _
Lines 11(a)(i) and (i) .......coveen. > 21 2C 00

(b) Political Party Committees ..................
(c) Other Political Committees
(such as PACS)......ccceoererecercrnranrannes
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry A A
Totals to Line 33, page 5) .............. > A1 2000
Transfers From Affiliatad/Other
Party COmmittees.........ccvrininieninnescrnas

All Loans Received........ eteeestmesesseseenasnases

Loan Repayments Received.......................
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)...............
Refunds at Contributions Made
to Federal Candidates and Other
Political Committees............cecvcnicicniecncene
Other Federal Receipts
(Dividends, Interest,. tC.)........cccoeveniiecnnenne
Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account

(from Schedule H3)......cccoovveeccerencne

(b) Levin Funds (from Schedule HS5).........

(c) Total Transfers (add 18(a) and 18(b))..

Total Receipts (add Lines 11(d), .
12, 13, 14, 15, 16, 17, and 18(c))......... > . 2.1 2000

Total Federal Receipts _
(subtract Line 18(c) from Line 19)......... > _ 2 i ?‘) D0 D

FEGANQ26

547500

5477500

SY4705.00

C‘/.O’)ﬂ.l 0

4 50910

R .
1a 509,10

4 e

_



128389818845

[ DETAILED SUMMARY PAGE ]

of Disbursements

FEC Form 3X (Rev. 02/2003) Page 4
Il. Disbursements - COLUMN A COLUMN B
Total This Period Calendar Year-to-Date

21. Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share.........c.ccocenvrecnennne.

(i) Non-Federal Share......................
(b) Other Federal Operating

EXPENGRUIES ...ovceeeereeeenensnaneneenessnnnnee \8 ) 8; sAd 220
(c) Total Operating Expenditures R
(add 21(a)(i), (a)ii), and (b)) ...ene.... > 34.03 v 5494210
22. Transfers to Affiliated/Othver Party
COMMIMEEE ........comeeeceeecree e

23. Contributions to
Federal Candidates/Committees
and Other Political Commiittees.................

24. Independent Expenditures

use Schedule E)............. ORI
25. Coordinated P Expenditures

2 U.S.C. §441a(d))

use Schedule F).....cccooeveerrereccrenreneceeennne

26. Laan Repayments Made........ooeeereesrrreeee . [ 9 O OO ) ) :)/ g O () go

27. Loans Made.............. emenee e e aeeaens
28. Refunds af Contributions To:
(a) Individuals/Persons Other
Than Political Committees .................

(b) Political Party Coramittees .................
(c) Other Political Committees
(such as PACS).....ccccccuveerrrenrencennnenne

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))....-...... | 2

29. Other Disbursements ............c.ceceveiniiennne.

30. Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share.........ccccocoreeercrunennne.

(ii) "Levin" Share.........cccccrrerremreerrecranns
(b) Federal Election Activity Paid Entirely
With Federal Funds .................
(c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b))....»

31. .Total Disbursemants (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. l %9 q (9 %

32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)

OM LiN 31)..ecvreeerceneser e > | 884 (3 gIy2 .0

FEGANO26



r- ' DETAILED SUMMARY PAGE

of Disbursements
FEC Form 3X (Rev. 02/2003)

Page 5

COLUMN A
Total This Period

Net Contributions/Operating Ex-
penditures

COLUMN B
Calendar Year-to-Date

33.

36.

37.

38.

Total Contributions (other than loans)
(from Line 11(d), page 3) .....ccceveccerreeneens
Total Contribution Refunds

(from Line 28(d))......cccrverrncmranrrrccrnnnracnne
Net Contributions {(other than loans)
(subtract Line 34 from Line 33) ................
Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)) ......... 4
Offsets to Operating Expenditures

(frem Line 15, page 3)......c.cceerrveircrisserens
Net Operating Expenditures

(subtract Line 37 from Line 36) .............} | 4

2.1 20.00

i!%aoo
| 38U.6D

1%24.0%

L

FE6ANO26




SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE OF

(check only one)
11c 12
15 116

11a 11b
13 14

[ 17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial pumpcases, other than usiog the name and address of any political committoe ia soficit contributions from such committee.

NAME DF COMMITTEE (In Ful

50 St sm*e%

Full Name (Last, First, Middle Initial)

A.  Heien Whisoen

Date of Receipt

Mailing Add

MO Indian Al De.. #8

61 0% 2003

City State Zip Code
St Ge oROE UT 410 Amount of Each Receipt this Period
FE ibut :
fedgnlalop’::i;?cbael"c::nﬁnn::e.mm ’ C . , I O OO
Name of Employer Occupation
unemploued
Receipt For: _ Aggregate Year-te-Date ¥ -
[ | Primary  [" ] General
[__J' Other (specify) w s , 40.00
Full Name (Last, First, Middle Initial)
B. _Kithard Robinsor Date of Receipt -
Mailing Addr: — i - M n D Y. Y Y _y¥
019 Faeallone De, 01 1o 2014.
City ) State Zip Code
C/ubp%‘h NO CA Q501U. Amount of Each Receipt this Period
FEC ID ber of ibuti .
fodera p?;lli:l::alrczmﬁitnze. " C , . 50.00
Name of Employer - Occupation
Robinson Communicahbng — CEO |
Receipt For: o Aggregate Year-to-Date W :
I Primary | ] General _
[} Other (specity) w ’ 5150.00
Fyll Name (Last, First, ddle Initial)
c. RichaRol Kobinsen Date of Focol
Mailing Address . —_ w B o+ Y Y v ¥
low1q farellere DR 61 171 2o0ig
City ‘ State gp Code '
C(LfMJ?)hf\O' Ch 5014, Amount of Each Receipt this Period
FEC ID number of contributi _
federal prt‘::iticalrc:mor:'rn‘::e. " C R i ,O 00 .00 .
. Name of Employer ] . paton
¥opnsen Communiaahord!  “CEO .
Receipt For: - 1 Aggregate Year-to-Date ¥
;_J Primary !_. | General
.| Other {speclfy) v , 4.1 50.00
SUBTOTAL of Receipts This Page (OPtONal).......................cwwrrrerreemsresssissemeeeeeeesmecsrenersesesseree > / , 0 019 0 0]
TOTAL This Period (last page this line number only)...................... et » s ,

FEGANO26

FEC Schedule A (Form 3X) Rev. 02/2003



128383818548

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Surrrury Page

FOR LINE NUMBER: | PAGE OF
fcheck only ons)

e i o

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or inr cominensial perpanes, atber than using the rmene and addrnss af any palitinal carenitios to selicit contibutions #om sisah committee.

NAME OF COMMITTEE (in Full)

D0 Stte Sreatecpy

Full Name (Last, First, Middle lniﬁal)
A.__Helen (OIS Date of Receipt
MIIMd W o s o 8 oY Y ¥ ¥
A0S Indion Hille De 9 _ 0% 071 2012
City C i
St 660‘9,@32) am § HH0O Amount of Each Receipt this Period
fodoas potticat conenttns. C , 10,00
Name of Empiiyer Occupation
MWQ‘OLAQA
Receipt Far: Aggregaia Yunrip-Date ¥
Primary [ | General
Other (specify) w . B0..0O

Full Name (Last, First, Middle_Initiai)

B. Richard Robinsom

Date of Receipt

Mailing Address @ WM. B D 4 Y Y Y ¥
_(_f'@ 74 farallene De. 0B 4 RO
State Zip Code
_(‘g_@_gﬂi’\(\O CA g0 WM. Amount of Each Receipt this Period
Eopmmedmma 50,00
Name of Employer Occupafion
Koo nvﬁcyF\ Communi cahons
aceipt Far:
Primary D General Aagregae Year%l?am M
Othr (spaciiy) v 4,200.00
Nama (Last, First, wdle Initial)
c. tchar el bin oYL 'Dateo.fneoem
Mailing Address ] oYY ¥
0079 forallore thsm _ o8 17 ;\019\
Cu.p.&?:hﬂ@’ A d‘:)o i Amount of Each Receipt this Period
fdral poltcs commtos. C . 1,000,00
Name of Employer D fion
Koownsen Commun Cabisns CED.
Recaipt For: Aggregate Year-to-Date ¥
Primary Ganeral
Othes (speuity) v ,  5A00,00
SUBTOTAL of Receipts This Page (optional) > [ ,0©0..00
TOTAI.. This Peniod (last page this line number onm . >

FEC Schedule A (Form 3X) Rev. 02/2003



128388183848

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Sur=mary Page

FOR LINE NUMBER: | PAGE OF
{check only one)

Hna Hnb an
16

[Tz

Any information copied from such Reports and Statements may not be sold or usedbyanypersonforthe purpose of soliciting contributions
or for pommexcicl purpases, ather than usiog the ssene and addinss of any politinnl commitee to soficit centributions feom such commitfee.

NAME OF COMMITTEE (% Full)

50 State Strategu |

Full Name (Last, First, Middle Initiaf)
A _Helen Wilsen

Date of Reveipt

Mailing Address f1
0 S indign HIlS Da—-\#‘é 04 67 2613
City e
M G@ ﬂ, @'ﬁ CB H‘:F?-D Amount of Each Recsipt this Period
FEC ID number of col i .
federal political committes. C o I O..: OO
Name of Employer Occupation
wnenplogeck
Receipt Far: _ Aggregaie Yamr-io-Date W
Primary [:] General
Other (specity) v , s (QO. . QO
Full Name (Last, First, Middle initial) '
B. Date of Receipt
Mailing Address @ W J D D 4 Y Y Y W
City State Zip Code |
4 Amount of Each Receipt this Period
FEC ID number of contributing C
fedaral political commiites. Dl i 3
Name of Employer Occupation
Receipt Far: Aggregate Year-o-Date ¥
Primary [ ] General
Othar (specify) s
Ful) Marmp (Last, First, Middle Initial)
C. ' " Date of Receipt
Mailing Address M 8 4 D D /4 Y Y ¥ ¥
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C
federal political committee. ; .
Name of Employer Occupation )
e
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (spatify) v

H 3 -

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

3 5 /0600
P A1D0.00

FEGANO26

FEC Schedule A (Form 3X) Rev. 02/2003



120282188586

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS o oot ey ot )

Detailed Sunvxary Page

FOR LINE NUMBER: 1 PAGE OF

{(check only one)

o Ha Han Hae Ha [

30b

Anyinlomiaﬁoncopiedﬁomsnh-neponsamMumnumaynmbesddmusedbyanypersonbrﬂwmposeofsofcmngwmbuhons
or for commeccial purposss, other than uaing the nane zad address of any political cammittm 10 solicit cantributions from sush committee.

NAME OF COMMITTEE (in Ful®

D0 State SIRatCoM

ull Name (Last, First, Middle Inftial)
Date of Disbursement
R Pwe : (”)“jl’ (J)—'D'[ﬁ B e
" Mailing Address : _ _
e O 3013
bw\d(/vb MIES  0AVeg
‘ﬁAﬂdQC«\St Y\d\ Sepuce, fre | Amount of Each Disbursement this Period
Category/ | - . _
Type 3. 3- O-q O
MUQM: House Disbursement For:
Senate Piimary [ | General
President Other (specily)
State: District:
Full Name (Last, First, Middle-tnitial)
f\c" B\% Dg;:' 0 0t Y Yoy oy
Mailing Addre .
- 9 KR ESW St _ — o 2012
ity e o
um(lo«mm \ w MASS  OABK
tgﬁ%gys\no\ See ot e .| Amountof Each Disbursement this Period
idate Name J Categoryl . I q 6
W ’ 9" R o~
Office Sought: House Disbursement For: :
Senate Primary _ General
President Other (specify). v
State: District:
Full Name. {Last; First, Middle Initiaf)
C. " Date of Disbursement
ACk Blul _ AL A R A A
Mail‘ Ad% Yy 01 7T AoiR.
State Zip Code '
%ambmd%g{ MPES O3
NG WU\UL feo Amount of Each Disbursement this Period
— ~ Bl R | 2A.50
Office Sought: T House Disbursament For: L N | NON O
_ Senate Primary [ | General
President Other (specify) v
State; District:
SUBTOTAL of Disbursements This Page (optional).... > o, , 41.8®
TOTAL This Period (last page tis fina number only) > . .

. FEBANO28

' FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Sumwmary Pamje

FOR LINE NUMBER: |PAGE ___ OF

(check only one)

o Ha Ha Ha Ha He

Anyinfonﬁaﬁonwpiedﬁomadrﬂeportsand&mmnemsmaynotbesoldorusedbyanypersonfoflhepurposeofsohuhngeoumbuhons
or for coromascial purpoaas, other than using the name and address of aoy political commitiam 10 selicit contrihutions f;ym such committen.

NAME OF COMMITTEE (th Full)

50_State Stwoteop

ame (Lasi, Fust, Middle intal)
. . . Date of Disbursement
" Maii
o N Thied St Siite 1000 .0 '
State
Son Jose Ch 92112
urpose sbursement
Joan _repayiment | Amount of Each Disbursement this Period
atg Name { p e ;
r | . 400,00
Office Sought House Disbursement For
Senate Primary General
President Other (specify) v
State: District:
" Full Name (Last, First, Middle Initial)
' Date of Disbursement
M‘t w hO%'/ nO'n'_)'i \b‘bv v
Mall s SN :
Zip Code
Camb MRS, OR2R. |
‘FIM/\ dﬂa’\%\ﬁO\ W\ o Ted ) ' Amount of Each Disbursement this Period
Tandidaie Name Categ'oryll . .
Type ’ % o- L/O
Offics Seught: ‘House Disbursement For:
' Senate Primary General’
President Other (specify). ¢
State: District:
Full Masme {Last; First, Middle Initial)
" Date of Disbursement
AC‘/* ‘a% i O é . n" ‘ Y v ¥
Mailing Address A0
I3 “hCeowo St M H2.
City ) State Zip Code
mbeid MASS  OAl
rpose o
IS\ Wweo TFee . Amout of Each Disbursement this Period
andidale Name Category/ ' - .
—_— Type e oy PO l .C’ ?
Office Sought: House Disbursement For
_ Senate Primary [ | General
President Other (specify) v
State: District: i
SUBTOTAL of Disbursements This Page (optionai) > , q02 30
TOTAL This Period (last page this fiea number only) > .oy

_ FEC Schedule B (Form 3X) Rev. 02/2003




SCHEBULE B (FEc Form 3X) FOR LINE NUMBER:

ITEMIZED . DISBURSEMENTS oo soparate scheduots) | (eheck only one)

weiowemy e | Ho" Ha Ha Flm Fl” Hm

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for eafomescial purpsass, ather than using the neme avel address of asy politisal sommittes to salicit sentclhutions faarm ameh commitien

NAME (°F COMMITTEE B FU)

e stre smo&e%

st .

'P‘C*- : : S : LRI TR ST

m | AR R YYE
JH kmow S : i

: P
| * Combierd & MASS O3

~ T ABOASY C\ Seevice Fee . + | Amount ot Each Disbursament wis Period

Ml‘ m m s 0 ety T ek SeeSe sogreen oo B I I .

oF ) Type .Z;-_-...s-w 2 ...,-n',.._\.-l." - &qbo

(e} Disbursement For:
g Primary Dem
Pmidam

Other (specity) v

M FullNanﬂ(lm..Fiml.dehﬁd)

- M& Sttt Residl Se@\)\uz, | | 'g'" I
(aotao PR\macu\ Pkwu\ _ -

RESK N \(C , Amnmmumwmrm

e SoughE Foms Dibreemant For :
President Other (specify). ¢

Siate: )

¢ Ro‘omsﬁ—n Conmunicahions
»52 N Third S+ Suite (o (QOO
Th B3l

E
!E
|
%

e .. 900,00

SUWALOIMMP@W : »

TOTAL This Period (st page this fine number only)......... . .. 1,B840%

FESAND20 L. ' FEC 8chedule B (Farm 3X) Rev. 02/2003



120309106853

SCHEDULE C (FEC Form 3X)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OF

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

50 State S’ﬂm%e

ame (Last, First, e Initial) Election:
. : Primary
Rob\nszm Communi cahons., Gonera
Mailing Address Other (specify) ¢
152 N Third ¢ SainJdse Ch 489 0.
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
I 30 00 0 120 00.
TERMS .
Date Incurred Date Dus Interest Rate Secured:
Ol 171 Aol 2 0.00 ¢, (apr) Yes  No
List All Endorsers or Guarantors (if any) to Loan Source
ull Name (Last, First, e Inihial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code .Guaranteed
Outstanding:
ull Name , First, e Initiai) Narne of Employer
Mailing Address Occupation
. Amount
City State ZIP Code Guaranteed
. Outstanding:
3. Full Name (Last, First, Middle Tnitial) Name of Employer
Maifing Address Occupation
: Amount
City State ZIP Code Guaranteed
Outstanding:
4_Full Name (Last, FIrst, Middle Inftial) Name of Embloyer
Mailing Address . Occupation
: Amount
City State ZIP Code Guaranteed
" Qutstanding:
SUBTOTALS This Period This PAge {OPONA)..........ooereroeermsesrrsermeere > i30.00
TOTALS This Period (last page in this iNe only).....cc.ccoeeieceereeree e ernenes »
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEBAND26

FEC Schedule C (Form 3X) Rev. 02/2003



12038818854

SCHEDULE C (FEC Form 3X)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OF

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (in Full)

O Stote Stpaveg

LOAN SOURCE_Full Name (Last, First, Middle Initial) Election:
. ' . S Primary
Rovoinson  Commmunt carhCY\S: General
Mavllng Address Other (specify) y
SN Toed Y, 000 San Joxe Ch gpiid,
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
7.05 0.00 7.0%.
TERMS
Date Incurred Interest Rate Secured:
O 2 0 ’ 9\0 l Q Ol L) O % (apr) Yes No
List All Endorsers or Guarantors (if any) to Loan Source
— Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount .
City State ZIP Code Guarantead
QOutstanding:
2. Full Name (Lasl, First, Middle Initial) Name of Employer
Mailing Address Occupation
. Amount
City State ZIP Code Guaranteed
. QOutstanding:
ull Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City “Stafe ZIP Code Guaranteed
Qutstanding:
ull Name , TSt e [nitial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding:
SUBTOTALS This Period This Page (0ptional)....................... e > 7.05

TOTALS This Period (last page in this line only)

Carry outstanding balance only to LINE 3, Schedule D, for this {ine. If no Schedule D, carry forward to appropriate line of Summary.

FEBANO26

FEC Schedule C (Form 3X) Rev. 02/2003
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SCHEDULE C (FEC Form 3X)

Use separate schedule(s) | PAGE OF

LOANS for each category of the
Detailed Summary Page FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

D Sme Sm(&?;ﬁ . .
LOAN ull Name , First, Middle Initial) i Election:

: : N Primi
Robinsan  Comvmuunicanons oy
Mailing Address . ) ' " Other (specify) w
1T N med SE.San ose. CA aeila .
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
| 504.10 ) /S04.10
TERMS
Date Incurred Date Due Interest Rate Secured:
O?\ O q 9\ 0] { a ) 0.00 % (apr) Yes No
List All Endorsers or Guarantors (if any) to Loan Source
7. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address i Occupation
Amount
City State ZIP Code Guaranteed
Outstanding:
7. Full Name (Last, First, Middle Iniial) j Name of Employer
Mailing Address Occupation
) Amount
City State ZIP Code Guaranteed
Outstanding:
3. Full Name l[asf. First, Middle Initial) Name of Employer
Mailing Address ’ Occupation
: Amount
City State ZIP Code Guaranteed
Outstanding:
4 Full Name (Last, -First, Middle Inftial) Name of Employer
Mailing _Address Occupation
Amount
City State ZIP Code Guaranteed
Qutstanding:
SUBTOTALS This Period This Page (optional)..........ccccuemieecrienirineinesceececceeeeneeens > ‘ , 6 LoLI . ’ O
TOTALS This Period (last page in this line only).......cccv oo [

Carry outstanding balance only to LINE 3, Schedule D, for this line. if no Schedule D, carry forward to appropriate line of Summary.

FEBANO026

FEC Schedule C (Form 3X) Rev. 02/2003



DE081E858

1z

SCHEDULE C (FEC Form 3X)

Use separate schedule(s) | PAGE OF
’ LOANS for each category of the
NAME OF COMMITTEE (In Full)
L Ul Name (Last, First, Middle Tnal) Election:
_ . _ ' Primary
P&)b\\ﬁ%ffﬁ Cmmu/v‘\l ¢ («‘\’h(ﬂ’\ S. General
Mailing Address : o Other (specify) ¢
1952 N.Thed & San Jose. CA gQsna
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
500.00 O 500 .00.
TERMS .
Date Incurred Date Due _ Interest Rate Secured:
O 9\ l 6 9\0 ' a . O Oar OO % (apr) Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Tnitial) Name of Employer
Mailing Address ‘ Occupation
. Amount
City State ZIP Code Guaranteed
Outstanding:
ull Name (Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding:
ull Name (Last, First, Mi nival) . Name of Employer
Mailing Address Occupation s
Amount
City State ZIP Code Guaranteed
. Outstanding:
Z. Full Name (Last, First, Middle Tnitial) Name of Employer
Mailing Address Occupation
. Amount -
City State ZIP Code Guaranteed
Outstanding:
SUBTOTALS This Period This Page (OPHONAL)..........occ..oeroeeceeeseoeeeessressesereesssenesesse > A300 .00
TOTALS This Period (last page in this line only).........cccceeevreicecrmnircreer e cessreseenee >

Carry outstanding balance only to LINE 3, Schedule D, for this line. Iif no Schedule D, carry forward to appropriate line of Summary.

FEBANO26

FEC Schedule C (Form 3X) Rev. 02/2003
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SCHEDULE C (FEC Form 3X)

LOANS

Use separate schedule(s) | PAGE OF
for each category of the
Detailed Summary Page

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Fuli)

0 Se Srratedy) .

TOAN SOURCE Full Name (Last, First, Middle Trital) Election:
Roloinsem Communt cafiens. id

TR Thind S San Jose CA G515

Other (specify) ¢

City

State

ZIP Code

Original Amount of Loan

Cumulative Payment To Date

500 .00

0.00

Balance Outstanding at Close of This Period

£06.00.

TERMS .
Date Incurred

OA 29 2013

Interest Rate

Secured:

O . OO % (apr) Yes No

List All Endorsers or Guarantors (if any) to Loan Source

7. Full Name (Last, First, Middle Initial)

Name of Employer

2. Full Name (Last, First, Middle Initial)

Mailing Address Occupation.
Amount

City State ZIP Code Guaranteed
Outstanding:

Name of Employer ]

Mailing Address Occupation
Amount
City State ZIP Code “Guaranteed
Outstanding:
ull Name , FIrst, Middle Inmiat) Name of Employer
Mailing Address Occupation
Amount
City State “ZIP Code Guaranteed
Outstanding:
u me ,Hirst, viddle Initial) Name ot Employer
Mailing Address Occupation
Amount
“City Slate ZIP Code Guaranteed
Outstanding:

SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page in this line only)

500 .00

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEGAN026

FEC Schedule C (Form 3X) Rev. 02/2003
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SCHEDULE C (FEC Form 3X)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OF

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Fuli)

O Stote  StrariegO
L u

ame , First, Middle Initial) Elaction:
. \ ) : . C Primary
Rbb( \’\SUY\ me‘ FG’hGV\J General
Mailing Address , i Other (specify)
158 N Tved $t Son Jose OA aSiia
City State ZIP Code )
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
4.95 . 0.00 eH.45
TERMS )
Date Incurred Date Due Interest Rate Secured:
b % O , 9\0 / a O, Oo % (apr) Yes No
List All Endorsers. or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Inifial) Name of Employer
Mailing Address Occupation
. Amount
City State ZIP Code Guaranteed
Outstanding:
2. Full Name !EE!,, First, Migdle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding:
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City Slafe ZIP Code Guaranteed
. Cutstanding:
4. Full Name (Last, Fhst, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding:
SUBTOTALS This Period This Page (0ptional)................... . > .95
TOTALS This Period (last page in this line only).........cceeceerieemreecrnensreeiereiecosessensesseeens >
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEBANO26

FEC Schedule C (Form 3X) Rev. 02/2003



1283383810858

SCHEDULE C (FEC Form 3X)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OF

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

D0 State StRodegy)

TOAN SOURCE Full Name ZEast, First, Middle |n|t|a|i Election:
e ' _ - ] Primary
Robi nSEN Communni CQ‘hCW\ D) General
Mailing Address ) ) Other (specily) v
B N.Third St San Jog CA Bi.
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
(08.00 0.00 ©g .00
TERMS
Date Incurred } Date Due Interest Rate Secured:
03 132 Aol Q. 0. 00 % (apy Yes  No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Cast, First, Middle Tnitial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed .
. Outstanding:
7. Full Name (Last, First, Middle Inftial) Name of Employer
Mailing Address Occupation
- Amount
City State ZIF Code Guaranteed
Outstanding:
3. Full Name (Last, First, Middle Intial) Name of Employer
Mailing Address Occupation
. Amount
City State ZIP Code Guaranteed
Outstanding:
4. Full Name (Last, FIrst, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding:
SUBTOTALS This Period This PAge (OPHONL ...c.orroeeees eeeeereoeceeeessees s reeeessesne > ©8.00
TOTALS This Period (last page in this line only)..........ccoereoeerecevrerrionneecereeeseceneeenenens »>
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEGANO26 FEC Schedule C (Form 3X) Rev. 02/2003



SCHEDULE C (FEC Form 3X)

Use separate schedule(s) | PAGE OF
LOANS for each category of the :

NAME OF COMMITTEE (In Fuli)

30 e Strategy .

TOAN SOURCE rull Name (Last, First, Middle Initial) Election:
. . . Primary
) ’ 3 .
RoloinSon (emmunt cation S primary
MailirS\Address ] ) ) - Other (specify) ¢
19 W.Thied st . San Joe CA asnh 2
City State ZIP Code ]
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
500.006 0.00 00 . 00 .
o TERMS ) ' '
up Date Incurred Date Due Interest Rate Secured:
oG .
;: List All Endorsers or Guarantors (if any) to Loan Source '
o 1. Full Name (Last, First, Middle Wnitial) Name of Employer
Py '
m Mailing Address Occupation
N v
o Amount
City ] State ZIP Code Guaranteed
Qutstanding:
ull Name , Hirst, Middle Initial) Name of Employer
Mailing Address Occupation
) Amount
City State ZIP Code Guaranteed
Outstanding:
ull Name (Last, First, Middie Inftial) Name of Employer
Mailing Address ‘ Occupation
Amount
City State ~  ZIP Code Guarantead
Outstanding:
4. Full Name (Last, First, Middle Initial) ] “Name of Employer
Malling Address Occupation
Amount
City State "ZIP Code Guaranteed
Outstanding:
SUBTOTALS This Pefiod This Page (OPHONEL.........eeecsveeesserreessessesersressssssssseessessesseen > ‘ 500.00
TOTALS This Period (last page in this N ONIY)............ceueoveereeseemeceemereneeerecssesseseeseeens > '
Carry outstanding balance only to LINE 3, Schedule D, for this line. if no Schedule D, carry forward to appropriate line of Summary.

. FEGAND26 FEC Schedule C (Form 3X) Rev. 02/2003



SCHEDULE C (FEC Form 3X)

: Use separate schedule(s) | PAGE OF
LOANS for each category of the
Detailed Summary Page FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

50 ade S-ma\f_g, Q‘ |
ull Name (Last, First, e Initial Election:

- . o Primary
Rolovnseem Cammuuni cahons General
Mailing Address Other (specify) ¢
152 N, TmRd SY- San Jox. Ch d5\\2
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
200 .00 0,00 206,00
TERMS
Date Incurred Date Due interest Rate . . Secured:
03 22 2012 O, 00 % @m Yo Mo
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding:
ull Name , First, Miadle Initial) Name of Employer
Maifing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding:
ull Name (Last, First, Middle Initial) Name ot Employer
Mailing Address Occupation
Amount
- City State ZIP Code Guaranteed
Outstanding:
ull Name , FIrst, e Iniha ame of Employer
[ Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding:
SUBTOTALS This Pefiod This Page (OPHONI)...........c...cecocemseresscrensssmeresesmesssssesssen > 200 .00
TOTALS This Period (last page in this line only)...................... .
Carry outstanding balance only to LINE 3, Schedule D, for this line. if no Schedule D, carry forward to appropriate line of Summary.

FEGAND26 FEC Schedule C (Form 3X) Rev. 02/2003



SCHEDULE C (FEC Form 3X)

Use separate schedule(s) | PAGE OF

LOANS

for each category of the
Detailed Summary Page FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

50 Stote Stra k%

12038

LOAN SOURCE Full Name (Last, First, Middle Initral) Efsction:
i~ Y - . Prim:
Robinson Communicafions. oy
Mailing Address . ' . Other (specify) w
i3 NTmed St .San Jox A 493
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
£ .
500.0606 0.00 &0 0,00
TERMS
Date Incurred Interest Rate Secured:
03 30 A0 |2 Q. o0 % (apr) Yes  No
List All Endorsers or Guarantors (if any) to Loan Source
T. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Addre8s Occupation
Amount
City State ZIP Code Guaranteed
Outstanding:
ull Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Tode Guaranteed
. Outstanding:
3. Full Name (Last, First, Viddle inmal) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding:
Z. Full Name (cast, First, Middle Infial) ‘Name ot Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding:
SUBTOTALS This Period This Page (OPHORA).........o.rersrerersrsssssee > 500,80
TOTALS This Period (last page in this line only)............ erreeteteneeaaeannerees [
Carry outstanding balance only to LINE 3, Schedule D, for this line. if no Schedule D, carry forward to appropriate line of Summary.

FEBAN026 FEC Schedule C (Form 3X) Rev. 02/2003



w
oo
(&
Lo}

o

12838

SCHEDULE C (FEC Form 3X)
LOANS '

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OF

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (in Full)

=0 Sote Sma%@j '
LOAN ull Name (Last, First, Middle Initiaf)

Robinsarn Communicchons .

Mailing Address

(Ba N Tnied St 36N Joe CA as112.

Election:
Primary
General
Other (specify) y

od 171 202

City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
TERMS .
Date Incurred Date Due Interest Rate Secured:

O..O O % (apr) Yes No

List All Endorsers or Guarantors (if any) to Loan Source

7. Full Name (Last, First, Middle Tnitial)

Name of Employer

Mailing Address Occupation
. Amount
City State ZIP Code Guaranteed
Outstanding:
ull Name , First, Middle Imitial) Name of Employer
Mailing Address - Occupation
Amount
City State ZIF Code Guaranteed
Outstanding:
3. Full Ngme (Cast, First, Middle Iniial) Name of Employer -
Mailing Address Occupation
Amount
City ~ State ZIP Code Guaranteed
Outstanding:
4. Full NBme (Last, ‘First, Middle Initial) Name of Embloyer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding:

SUBTOTALS This Period This Page (optional)...........cccccervrern.n.

TOTALS This Period (last page in this line only)........cccoeveereeee

O

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEGAN026

FEC Schedule C (Form 3X) Rev. 02/2003



0P

SCHEDULE C (FEC Form 3X)

Use separate schedule(s) | PAGE OF

LOANS for each category of the
Detailed Summary Page FOR LINE 13 OF FORM 3X
NAME OF COMMITTEE (in Full)
i - :
SO Stde SiRove
LOAN ull Name (Cast, First, Middle Tniti T Election:
Lo . ~ Primary
RO\‘O' NSEN CSD’MYY\UUY\\ < ’k—\G‘V\ S . General
Mailing Address . Other (specify) y
1S ™ Tied Sy Sahn Yse ON a3l |
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
| 000,00 1,000,00 o)
TERMS '
Date Incurred Date Due Interest Rate Secured:
05 )71 RO Ig* 0.00 % (apr) Yes No
List All Endorsers or Guarantors (if any) to Loan Source
T. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding:
7. Full Name (Last, First, Middle Initial) Name of Employer
[ Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding:
3. Full Name (Cast, First, Middle Tnitial) ame of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding:
utll Name )" , Middie Intial) ‘Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
. Outstanding:
SUBTOTALS This Petiod This Page (OPHONEL)........oooooeoeoooooe oo > O

TOTALS This Period (last page in this line only)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEGAND26

FEC Schedule C (Form 3X) Rev. 02/2003



i203£9818865

SCHEDULE C (FEC Form 3X)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OF

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

S0 Stute S:hzcﬁt%;) ‘
OAN ull Name , First, e Initi

Election:
-~ ) v . Primary
A .
Rooinson Commun @TIoN S Gomors
Mailing Address ] Other (specify) y
A N Tied St San Jex CA g1
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
\,00000 200.00 | 00,00
TERMS
Date Incurred Date Due Interest Rate Secured:
O 171 olaA. 0.00 % Yes  No
List All Endorsers or Guarantors (if any) to Loan Source
ull Name , First, Middle Initiaf) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding:
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
‘ Outstanding:
ull Name , First, Niddle [nittal) ame of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding:
ul me (Last, First, Middle Initial} ame of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding:
SUBTOTALS This PEriod ThiS PGE (OPHONAI......ereversreerseserssmsssrseseseesessesos > 100 .00
TOTALS This Period (last page in this line only).........ccocereeneeercnrrcrnree e »
Carry outstanding balance only to LINE 3, Schedule D, for this line. if no Schedule D, carry forward to appropriate line of Summary.

FEGAN026

FEC Schedule C (Form 3X) Rev. 02/2003



e

SCHEDULE C (FEC Form 3X)

Use separate schedule(s)

252808183868

LO ANS PAGE OF
g;,:a&' summoég: FOR LINE 13 OF FORM 3X
NAME OF COMMITTEE (in Ful‘f
%0 Stite S’ma gy
e irst, Middle Election:
RS‘O\\\W Qmﬂmumwmoh < Genera
"Malling Address Other (specity)
B2 W Ted S5 San JOX CN a5
City 2P Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
1,060 .00 400 .00 : 100.006
TERMS .
Date Im:urred Date Due intatest Rate Secured:
moas ’ m ow /i B B 4 ¥ Y ¥ ¥ .
67 17 2612 \ 0.00 sen [ves (o
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Tnitial) Name of Employer
Mailiig Address I Occupation
Amount
City —State ZIP Code Guaranteed
Outstanding: * 3
ame i iddle Name of Employer
[T MWailing Address Occupation
: Amount
— Cily Siate ~ZIP Code -Guaranteed
Outstanding: s
3. Full Name (Last, Furst, Middle Iniial) Name of Employer
[ Mailing Address Occupation
Amount
[~ City — State “ZIP Code Guaranteed
Cuistanding: 4
ame T e In Name of Employer
[~ Mailing Address Occupation
Amount
— Cily Stzte ZIP Code Guaranteed
Outstanding: L b
SUBTOTALS This Period This Page (optional) _ > ., A 00 .00
TOTALS This Period (last page in this line only) » . -

Carry outstanding balance only to LINE 3, Schedule D, for this line. if no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3X) Rev. 02/2003



SCHEDULE C (FEC Form 3X)
LOANS

Use separate schedule(s)
for each category of the
Detailed Suramary Page

PAGE OF

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (in Full)

o0 State S’mum- :
LOAN uli Name , First, Middle Initial)

POblY) o Cormmuni cehoenS

Election:
Primary
General

Mailing Address

N Thirdt St.

San Josx CA 451

Other (specify)

City State ZIP Code .
Original Amount of Loan Cumulative Payment To Date ‘ Balance Outstanding at Close of This Period
l,600.00 4 00.00 00 .00
TERMS
Date Incurred Date Due Interest Rate Secured:
09 | M 20 ] 0,00 % (apr) Yes No
List AII Endorsers or Guarantors (if any) to Loan Source '
7. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation .
Amount
City State ZIP Code Guaranteed
Outstanding:
2. Full Name (L'éEf, First, Middle Imﬁa]) Name of Employer.
Mailing Address Occupation
Amount
. City State 2P Code Guaranteed
: Qutstanding:
ull Name (LCast, First, Middle Tnitial) Name of Employer
Mailing Address Occupation.
_ Amount
City State ZIP Code Guaranteed
Outstanding:
4_Full Name (Last, Fist, Middle Initial) Name of Employer
Mailing Address Occupation
_ Amount
City State ZIP Code Guaranteed
Outstanding:
SUBTOTALS This Period This Page (optional)..........cccoeeieeieieinciiecrenineinrseseeesneanens » I 0 o, (x) )
TOTALS This Period (last page in this N OnlY)............oooeerrssrsooceeeereeeresessoseeesssessesonee > 4234 (o

Carry outstanding balance only to LINE 3, Schedule D, for this line. it no Schedule D, carry forward to appropriate line of Summary.

FEGAND26

FEC Schedule C (Form 3X) Rev. 02/2003
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.
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Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail
Postmark lliegible
No Postmark
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